—————— . | I

' FILED
2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

P Y W

DOCUMENT # V67892 Secretary of State
1. Entity Nama 01-13-2003 90462 020 ***150.00 *
MELBOURNE FIRE EXTINGUISHER CO. INC.
Principal Place of Business Mailing Address
676-2 WASHBURN RD. 676-2 WASHBURN RD.
MELBOURNE FL 32934 MELBCURNE fL 32934
2. Principal Place of Business - 3. Malling Address
Sute, Apt#. g6, e s Suite. Apt. # etc. 0 CHECK HERE {F MAKING CHANGES
City & State _ . City & State 4, FEI Number Applied For
, 59—3140805 Not Applicable
zi Count i it
° ouniry Zp Country 5. Certificate of Status Desied ~ [] ~ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPNNH’}’ K'RK A Street Address (P.C. Box Number is Not Acceptable)
676-2 WASHBURN RR
MELBOURNE: FL-32935
v P Clty FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signature, typed or printed name of reqisterad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
- FILE'NOWI FEE 1S $150.00 , . N
|77 Bier Wi, 2105 Foe wiltbe 855000~ < (. = - | RS  $5.00 oy se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OEFICERS AND DIRECTORS IN 11
T D J Delete T [J Change [ Addition S
NAME CAMPAINHA, KiRK A. NAME = !
sTReeT aporess | 3580 EGRET DR STREET ADDRESS 3 j
cmv-st-ze | MELBOURNE FL 32901 CITY-S7-2P 9
o
TITLE D .- [ pelete TITLE [J Change ] Addition &:
NAME "CAMPAINHA, LIONEL R. NAME
STREET AnDRESS | 4786 BLACKBERRY DR STREET ADDRESS
am-st-ze | MELBOURNE FL CITY-57-21P
me - ‘ O Delere TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-ZiP
ame O pelete TITLE [J Change [ Addition
TNAME ] — SHC NAME
STREET ADDRESS STREET ADDRESS WW———
CITY-3T-2IP CITY-5T-2IP . o
TITLE J Defeta TILE OcChange [J Admtioﬂ
NAME ‘ NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O pelgte TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w hn address, with allather like empowered.
D) ASS I35
c -
v

Date /3 & Daviirma Phena #




